Aim: To investigate the efficacy of in-patient ERCP service for patients with CBD obstruction. Methods: Retrospective study of patients admitted with CBD obstruction and had ERCP during January'2009 to June'2010. The time from admission to confirmation of diagnosis, to interventional ERCP, and the length of hospital admission were investigated. ERCP should be available within 5 days from admission in our institute. Results: 107 patients (45 male, 63 female), with mean age of 68 years (24-95) were included. 46 patients had ERCP within 5 days (<5days) of admission, 54 patients waited more than 5 days (>5days). 7 patients were discharged for outpatient ERCP. There was significant delay (p¼0.006) in >5days group (median: 4 days) to achieve correct diagnosis by MRCP, than <5days group (median: 2 days). The total length of admission for >5days group (median 11 days) was significantly longer (p<0.0001) than <5days group (median 6 days). However, there was no significant difference (p¼0.5865) in length of hospital stay post ERCP between >5days group (median 1 day) and <5days group (median: 2 days). Conclusion: Early diagnosis of CBD obstruction can avoid delay in treatment and unnecessary prolonged hospital admission. When appropriate, MRCP should be considered as the first line of investigation.
Aim: The aim of our study is to assess the management of acute testicular pain in UCHG, Galway. Methods: Medical notes of patients who presented to the Accident & Emergency department between January 2008 and November 2009 with acute testicular pain were reviewed. Results: 34 patients accounted for 36 admissions. Ages ranged from 3 months to 90 years of age. Symptom duration varied from a few hours to three years. 36% of attendees had pain lasting 1-2 days. Pain and swelling were the commonest symptoms (97% and 81% respectively). Scrotal exploration was performed on 12 patients, 11 of whom were under the age of 35 years, and showed 6 cases of epididymitis (50%), 4 cases of hydrocele, (33%), one torted cyst of Morgagni (8%) and one torted testicle requiring orchidectomy (8%). Both torsions occurred in children under the age of 18 years. Conclusion: On the basis of our study, we strongly suggest that patients younger than 25 years of age who present with short history with acute, sudden onset of testicular pain should be explored surgically on urgent basis. We recommend low threshold for surgical intervention as this is only way to exclude the emergency testicular torsion. 0644 A TISSUE-ENGINEERED APPROACH TO AUGMENTATION OF THE URINARY BLADDER Rachel Oliver, Maggie Glover, Linge Wang, Gwendolen Reilly, Derek Rosario. University of Sheffield, Sheffield, UK Aim: To compare the suitability of the biological scaffold, porcine urinary bladder matrix (UBM), with that of a novel synthetic scaffold, Poly(L-lactic acid) (PLLA), for the production of tissue-engineered patches for incorporation into the bladder, particularly with regards to their mechanical properties and ability to support 3D tissue formation. Method: Uniaxial mechanical testing was conducted at a stretch rate of 0.1mm/s to 5.5mm maximum displacement. Composites were produced by seeding either a co-culture of oral keratinocytes and fibroblasts (UBM composites) or urothelial and bladder stromal cells (PLLA composites) onto scaffolds. Histological comparison involved H&E and PAS staining, and electron microscopy. Results: Storage of UBM beyond 5 months resulted in increased stiffness and reduced quality of cell-adherence compared to fresh UBM. PLLA was stiffer than UBM and this was statistically significant for vapour annealed 1D spun PLLA samples (p<0.001). PLLA also demonstrated poor handling. Cells showed good organisation within UBM composites, but not for PLLA composites. Conclusion: UBM appears more mechanically and histologically suitable than PLLA for use in producing tissue-engineered bladder patches. Storage of UBM under these conditions for more than 5 months resulted in significant deterioration of the scaffold's mechanical properties and ability to support composite cell growth. 
